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OMB APPROVAL
OMB Number: .........cc...... 3235-0076
UNITED STATES Expires: .....cccoeeeiernennns April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
\\ Washington, D.C. 20549 hours per form........cccceeenrina. 16.00
143 FORM D SEC USE ONLY
Qﬁ““g NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION I I
DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Shariah Capital, Inc. /\
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B3 Rule 506 [ Section 4(6) 'UL\QE
Type of Filing: B New Filing J Amendment 7 \%’Q
/"§‘ neeciven SEo
A. BASIC IDENTIFICATION DATA & e
1. Enter the information reguested about the issuer /. / neT oA anne N
- -
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. \%\i’ il rTenY s s
Shariah Capital, Inc. TSN ’ _\QV\/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephor;e\a"\t;l& 3 bért@lﬁcluﬁibg(Area Code)
125 Elm Street, New Canaan, Connecticut 06840 (203) 972-0334 /
SV Ny AN
Address of Principal Offices i H@@t@@tu (Number and Street, City, State, Zip Code) | Telephone Numb}r\(lﬁcluding Area Code)
(if different from Executive Offices) 8
Brief Description of Business: GCF 2 3 0 \ \
Provision of consulting services. N
Type of Business Organization HHUM§UN \\\\
N IATITA
X corporation F”NA“\J&MHmIted partnership, already fomed O other (please specify)
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 9 2006 X3 Actual (O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice Is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, If received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the fallowing:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
.+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter X Beneficial Owner X Executive Officer [X Director

3 General and/or Managing Partner

Full Name (Last name first, if individual):
Meyer, Eric

Business or Residence Address (Number and Street, City, State, Zip Code):
125 Eim Street, New Canaan, Connecticut 06840

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer X Director

{0 General and/or Managing Partner

Full Name (Last name first, if individual):
DeLorenzo, Shaykh Yusuf Talal

Business or Residence Address (Number and Street, City, State, Zip Code):
125 Elm Street, New Canaan, Connecticut 06840

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner X Executive Officer X Director

O Generat and/or Managing Partner

Full Name (Last name first, if individual):
Gau, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code):
125 Elm Street, New Canaan, Connecticut 06840

Check Box(es) that Apply:  [J Promoter O Beneficial Owner X Executive Officer [ Director

] General and/or Managing Partner

Full Name (Last name first, if individual):

Redman, William

Business or Residence Address (Number and Street, City, State, Zip Code):
125 Elm Street, New Canaan, Connecticut 06840

Check Box(es) that Apply: [0 Promoter O Beneficial Owner {0 Executive Officer O Director

{0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner (] Executive Officer [ Director

(3 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [J Director

(O General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply:  [] Promoter O Beneficial Owner [ Executive Officer 3 Director

[ General and/or Managing Partner

Full Name (Last name first, if individuat):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...cccovvmnrvninanas OvYes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $250,000 *

* Unless the Issuer agrees, in its sole discretion, to accept a lesser amount.

Does the offering permit joint ownership of @ SINGIE UNIE?.........vrimmiinrinnir st i motiar st s X Yes [JNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states. list the name of the broker or dealer. If more than five (5) persons to be listed are

assoclated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or intends to Solicit Purchasers
(Check “All States” or check Individual States).........coceiiriiinin e [ All States

Ory OKrK Orza OrR Oca Ocol Oen Ope doc OFy OIGA Owmn 4o
Opy OpN Opa OKs) 0Ky OrA OMeE] O o) OMmAl O™ OmNy Oms) 0ol
Omm OME OmNv Ome ONG 0N ON ONe) Dol D (oH T1HOK] ORr] OIPA]
Ory Oisc O o O Omx Own Ot OvA OwA Omv Ow) Owv1 OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)......ccovieir it [ All States

Ory OrK Onrz OrR OicA Ocol Oien Ope Opc OFY OIGA Omn O
O OmN Opa OKs) Ok Ora OmMeE Omol OMmA O™l O N O ms] O mo]
OmMm CONe; OV O O Omv ON Ol ONe) OoH Otk OIorR O[PA]
OrRy 0Ose Oso O Omx Own Ovn Ova Owa Owy Ow) Owy] OIPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States).........ocviriiiiniitei e e O Al States

Ory Onk Ora OmrR Oca Oicol Owen Ope O©oc OiFy Olea OMHy 00D

Oy O Opa OKs) OKyl O Omel Omol OMAL DO M) O N O s 3 [mo]
OmMn OMNE OmNv ONg OnNg OnNv 0N OnNe OWNop O[oH] Ok O[orRy [I{PA)
Ory Oiscl Oiso) OrN Oma Own divn dva OWA Omv) Owl 0wyl OIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Partnership INTEIESIS .....c.cocvvvuiiiiieeieie et

Other (Specify) Yereeeirrnreeeeeuraeanneee e naes

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

* Because this offering has not closed as of the date of this filing, these amounts cannot be
finally determined at this time.

ACCTEAITET INVESIOTS ... cevieeeieiieetreceteerareeraesse e e et as e sab e s ab s e s e s E e s e b e soas s n s e s s e s b s et s st
INON-BCCTEAItEA INVESIOTS ...eeveieeiiiierreeeererresrereressaiasnrs s bre s s asas e san e sas s E st e e e e as s b s

Total (for filings under Rule 504 only)....c.ccormiiiii

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

RUIE 505 e eeeeeeetestesae s e e sesaeserstesataseaesesat e e tob s e e s e e b e s e s e sas e e Lo T h L e s aE S b e TR TSR E TR e et s bbb it

REGUIALON A...eiririeiiiiiaeseieesen st

Rule 504

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSfEr AQENE'S FEES ...ttt
Printing and ENGraving COSS .........ciuiiirrniririomecicri st
LOGAN FEES ..vureerererieercserctercese e s ass et bR e
ACCOUNEING FES.....cuveeetiriaireiiieie et er et
ENGINEEING FEES ....vveeeeriuireieesetetess s

Sales Commissions (specify finders’ fees separately)......c..covroeiinii e

Other Expenses (identify)
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Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
$ 8,800,000.00 $ 0
$ 1,200,000.00 $ 1,200,000.00
$ 0 $ 0
$ 0 $ ]
$ 10,000,000.00 $ 1,200,000.00
Aggregate
Number Dollar Amount
Investors Of Purchases
11* $ 1,200,000.00 *
0* $ 0.00 *
$
Types of Dollar Amount
Security Sold
$
$
$
$
.............. O $ 0
.............. X $ 500.00
.............. X $ 100,000.00
.............. O $ 0
.............. O $ 0
.............. O $ 0
.............. g $ 0
.............. X $ $100,500.00




..

4 b.

Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference Is the $ 9,899,500.00
“adjusted gross proceeds t0 e ISSUBT." ...ttt s
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SIAMES BN FEES .. v eeeeerecertrresererssessaresssssersssesescsatsesasnssssasssnassssacstassansesass asensss O $ 0 O $ 0
PUrchase Of ral ESEALE ...veveeeirereerrseresercesisricnisesnssise s sersn e te st nsanatssnases . O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... I} $ 0 ] $ 0
Construction or leasing of plant buildings and facilities..............ccviainnnnenes d $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE 10 8 MBIGET .eveecmmertriesersersessassssetsssrasessenusscarensebssssserssssas st s sanoss 0O $ 0 O $ 0
Repayment of iNdEBIEANESS ......covvimeierorssenresssmiisssinisrisssass st anasssanss O $ 0 a $ 0
VVOTKING CAPILAN 1vexvvereermssnssersssssnssorsrrasesssrasenssessorssisssansssssssssssssasssnssnss s sissssnases $  9,899,500.00 O $ 0
Other (specify): O $ o O s 0
O $ o s

COMUMIN TOMAIS. . e eeceeeeemstesneseesestasenranasnensestsassrastsasnsessasssssnarasmsnsssasasstssnsassssnss X $  9,899,500.00 X $ 0
Total payments Listed (column totals added) ......c..veeisiimninniiniassrssessinnes X $ 9,899,500.00

This Issuer has duly caused this notice to be signed by the undersignzc;yy,aumﬁrﬁa;érson. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Sgriﬁ and Exchange Comipission, upon written request of its staff, the information fumnished
h( Vi

by the issuer to any non-accredited investor pursuant to parag

x5

AR

‘éﬁ!«v

ee
ahe: Shi

b)(2) of Rule 502.

issuer (Print or Type)
Shariah Capital, Inc.

Sigﬁure ) ///

= Jo-0-0

Name of Signer (Print or Type)

Eric Meyer

e ] ¢ — La
Tifle o{'Signer (Print 4 Type) ‘7
President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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